MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-0

DEPARTMENT OF PUBLIC HEALTH AND W

ELF
SYATE FILE NUMBER
DO NOT WRITE AMENDED ﬁe;mranon District Ne. ‘_)___L_Azg____}nmury Registration District No. Mﬁ__gegimar's Na. #_g.oﬂ“-

111k
ON THIS STUB HEDJUN-2- 61963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

8. COUNTY Greene a. smr“ igsouri b. COUNTY Apacne admission)
b. CITRY (If outside corporate limits, give TOWNSHIP only) iﬁ'ﬁ'&‘ﬁ naé"‘r 1h c. cn;r Inside Limits

oW gpringfield 1ife oW goringfield . Yor . No O

c z%éP“?ATEOOF {if NOT in hospital, give location) tnside Limits . (If cutside, give location) - Reside on Farm

INSTITUTION Handley HOBP 11:81 Yeaﬂ No [] ) 10 75 E. ‘Thoman Yes OO No.n
3. NAME OF DECEASED First Middle 4, DATE Month Day Year

{Type of print) LILLIAN P . BRADLEY DEO*:TH June 21 [ 196

5. SEX 6. COLOR OR-RACE 7. Married [J  Never Married [J [e. DATE OF 8i1RTH | 9- AGE (last birthday} | IF UNDER 1 YEAR If UNDER 24 HR

Fem E l e whi t e _ Widowed i Divorced [] 7 /2 2_[190&9 62 ‘| Months | Days Hours Min.

10a. USUAL: OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

V5 300
Rev, 4/59

'¢397

DATE AMENDED

during mo:l{ffworking life, even if retired}

_Hougewife Homemgkmﬁ Walnut Groye, Mo U.8.4.
12a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomase J« MeNell Sara Gady Everett (Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
it or dates of servi S I'ln field HiBBO‘urlo
bx- il by 1.l Roy A. Bradley, 1301 W. Brower,

18. CAUSE OF DEATH (Enter only one cause per line for (s, [B], end (€] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) -~ '

Conditions, if any, DUE TO (b)
which geve rise to
sbave cause " {a),
stating the under-
lylng. -cause’ Fast, DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but. not related to the terminal PART HIL. If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

. I[:]Yesl[jNo[DUn_knowt_\
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PARY | or PART I of item 18.)
o a
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T0c. TIME OF Wionth, Day, Yeor |
INJURY X

MEDICAL CERTIFICATION

20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in.or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

her ..
. | attended the deceassd fromM Wlan saw pogalive on%izd
Death ‘cccurre'd at. 12 18 m on the date ststed above, and to the best of my kifowledge, from the causes stated.
-or title) 22b. AW 22c. DATE SIGDED

23a. BURIA 23b. DATE =~ T 23c. NAME OF CE}\XETER‘( OR CREMATORY K , town, or county} {Stat;

AT A {Specify) 6-21,-63 Bast Lawn ield Missourd

24; FUNERAL DIRECTOR springr ie IﬁRESSMisaouri. 25, DATE RECD. BY LOCAL REG. STR. R‘S SIGN TURE,
h Thieme, 12 oonvi Ve _é- Z.gs- [P ﬁ

(lncanmd Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT, BY LICENSED EMBALMER

| hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmeci by me,

or by : Student Embalmer No.
working under my personal supervision.

Student.

Signature.of Student Embalmer

Licensed Embalmer N

+ - v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' '

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalred, fact should be sol‘slatedAabove‘




